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background: NSTEMI can lead to high degree atrioventricular block (AVB), asystole, or electro-mechanical dissociation (EMD), but these events 
are not well characterized in the contemporary era. This analysis assesses the incidence of and factors associated with these arrhythmias in acute 
NSTEMIs.
methods: NSTEMI patients in the EARLY ACS, PLATO, and TRACER trials who had no prior or index hospitalization CABG were included (N=29,677). 
Logistic regression and stepwise variable selection created two models that identified baseline factors associated with in-hospital AVB and asystole 
or EMD. Kaplan-Meier survival estimates describe mortality after these arrhythmias.
results: High degree AV block occurred in 112 (0.4%) patients, asystole in 157 (0.5%), and EMD in 20 (<0.1%). Pacemakers were inserted in 241 
patients (0.8%) during index hospitalization: 30 (12%) for AVB. In patients with AVB, we observed more frequent right coronary artery lesions (47.2% 
vs 28.6%). Age, diabetes, low heart rate, and low blood pressure were associated with AVB. Higher Killip class, ST-segment depression, prior MI, and 
peripheral vascular disease were most strongly associated with asystole or EMD (Table). Ten-day unadjusted survival was 90% for AVB and 43% for 
asystole or EMD.
conclusions: Although AVB, asystole, and EMD were infrequent complications of NSTEMI, they were associated with substantial short-term 
mortality. Only 12% of pacemakers placed in NSTEMI patients during the acute hospitalization were for AVB.
Predictor of In-Hospital Asystole or EMD Adjusted Odds Ratio 95% Confidence Interval p-value
Age, per year 1.045 (1.029, 1.062) <.0001
BMI, per kg/m2 up to 26 0.924 (0.862, 0.990) 0.0256
Systolic Blood Pressure, per mmHg up to 140 0.985 (0.976, 0.995) 0.0046
Heart Rate, per bpm greater above 60 1.016 (1.009, 1.023) <.0001
Killip Class II, III, IV (vs I) 2.090 (1.442, 3.030) <.0001
ST-Depression 1.862 (1.352, 2.565) 0.0001
Prior MI 1.604 (1.105, 2.326) 0.0129
Prior Peripheral Vascular Disease 1.662 (1.071, 2.578) 0.0235
Prior PCI 0.544 (0.339, 0.874) 0.0118
